2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058160

1. Entity Name
CERTIFIED MEDICAL ASSIGNMENTS, INCORPORATED

Feb 20, 2006 08:00 AV
Secretary of State

Mailing Address

873 W BAY DR #1786
LARGD, FL 33770

Pringipal Place of Business

S73 VW BAY DR #186
LARGO, FL 33770

DO NOT WRITE IN THIS SPACE

0 XA

01092006 . No Chg-P CRZEQ34 {11/05)

4. FEI Number Applied For
59-3724938 Not Applicable

5. ifi i $8.75 Additional
Certificate of Status Desired ] Foa Required

§. Name and Addross of Current Registered Agent

MASTEN, LAWRENCE
873 W BAY DR #186
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered cifice or registered agent, or both, inthe State of Fiorida. 1 am familiar with, and accept

1he obiigations of registered agent.

SIGNATURE

tequired when reinstating) DATE

Signature, iyped or printed nams of registered agent and tile ff applicable. HOTE Aeg: Agent si

8. Election Campagn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

FITLE DpP

NAME MASTEN, LAWRENCE
STREET ADDRESS | 873 W BAY DR #1868
GHIY-ST-2P LARGC, FL 33770

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

HAME

STREET ADDRESS
CITY -5-&7

e

NAME

STREET ADDRESS
CiY -87-2P

Tz

NAME

STAEET ADDRESS
GITY -57-2p

TMLE

TAME

SIREET ADDRESS
CiTY -87- 2P

_ ST AT

547

3 ‘r r“di{ 11
B0 4

03 150.00

DO NOT WRITE
IN THIS SPACE

12. 1heraby certify that the information suppliad with this filing does nof qualily for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the informaticn
signature shall have ihe same legal eHect as if made under aath; that | am an officer or director
qquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is irus and accurate and tha
of the corparation or the receiver or lrustee empowered 10 executertis repor 2
changed, or on an ent wilh an 2 s, with ail oHveF like empowared

SIGNATUR

Si?NATURE AMD TYPEZ QR P?ﬁED NAME OF SIGNING QFFICER OR BIRECTOR

aumBrcg W MasTey 2-]17-0k 727552

Jale Dayiime Prona #




